
POST COURSE REPORT
 FORMCHECKBOX 
 ACLS      FORMCHECKBOX 
 PALS (Check one)


Date:      
** ATTACH COURSE AGENDA **

 FORMCHECKBOX 
 Provider 
 FORMCHECKBOX 
 Instructor (Check One, submit separate for each course.)

	Date Started
	Date Completed
	# Enrolled
	# Enrollees Retrained

(those who completed course at least once in their past)
	# cards issued

Provider / Instructor
	# of instructor reregistered

	     
	     
	     
	     
	      /      
	     


Course Location Address:       
Continuing Medical Education (CME) hours awarded through the MTN?  (SEE YOUR CURRENT AFFILIATION MEMORANDUMS, COURSE MUST ADHERE TO PRE-APPROVED AGENDA)

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



Number of physician participants that received CME:       
(Only physicians receive CME.  Annotate the professional licensure of all participants on the grade report)

	Infection Control Guidelines were adhered to during course:
	
_____________________________________________

Signature and Title


Course Director’s Information

Status:  (Check One)

	 FORMCHECKBOX 
  Affiliate Faculty
	 FORMCHECKBOX 
  Program Director
	 FORMCHECKBOX 
  Instructor


(Full Name, Rank, Corps)        



(Duty Phone No.)       
(Duty Email Address)       
** If this is a new Course Director, was he/she monitored by the AF  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Program Administrator Information

(Full Name, Rank, Corps)       
(Duty Phone No.)       
(Duty Email Address)         
Mailing Address for MTN correspondence

Unit / Office:      
Street Address:      
City, State, and ZIP:      
I certify this course has been conducted under the standards and procedures established by the American Heart Association and the Military Training Network.

____________________________

________________________________

Course Director Signature


Program Administrator Signature 
MILITARY TRAINING NETWORK  ASSISTING MTN REGISTERED INSTRUCTOR LIST

 FORMCHECKBOX 
 ACLS
 FORMCHECKBOX 
 PALS (Check One)
Course Date:      
	FACILITY:
	     
	REGION/COMMAND:
	     


	Instructor’s Full Name (Last, First, MI)

Rank, Branch of Service, Corps
	Professional Licensure (MD, DO, CRNA, RN, EMT, etc.)
	MTN Issued Instructor Card Expiration Date *

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     


	     
     
	     
	     


* ACLS/PALS Instructors who are not MTN appointed will be denoted as “O” for Other under the “MTN issued Instructor Card Expiration Date” column.  Please attach a copy of these individual's instructor cards to this report.

MILITARY TRAINING NETWORK INSTRUCTOR RENEWAL ROSTER

 FORMCHECKBOX 
 ACLS
 FORMCHECKBOX 
 PALS (Check One)
Course Date:      
	FACILITY
	     
	REGION/COMMAND
	     


	Instructor’s Full Name (Last, First, MI)

Rank, Branch of Service, Corps
	Professional Licensure (MD, DO, CRNA, RN, EMT, etc.)
	New Instructor Card Expiration Date
	Dates of 4 most recent courses taught.  (*) Denotes monitored by AF.
	AF or PD Potential

	     
     
	     
	     
	     
     
	     

	     
     
	     
	     
	     
     
	     

	     
     
	     
	     
	     
     
	     

	     
     
	     
	     
	     
     
	     

	     
     
	     
	     
	     
     
	     

	     
     
	     
	     
	     
     
	     

	     
     
	     
	     
	     
     
	     

	     
     
	     
	     
	     
     
	     


	     
     
	     
	     
	     
     
	     


GRADE REPORT FOR PALS INSTRUCTOR COURSE

COURSE DATE:       
Annotate with complete (C), with remediation (R), or unsuccessful (U) under appropriate column.
	Name (Last, First, MI)

Rank, Branch of Service, Corps
	Professional Licensure (MD, DO, CRNA, RN, EMT, etc.)
	Skills and evaluation stations
	Small Group Teaching
	Mini
Lecture
	AED/DEFIB Practical
	Written 
Exam

( 90%)
	AF or PD Potential
	Date Monitored by AF

	     
     
	     
	     
	     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     
	     
	     
	     


	     
     
	     
	     
	     
	     
	     
	     
	     
	     


* Denotes individuals receiving CME credits (place right of name).  Only licensed Medical Doctors (MD) and Doctors of Osteopathy (DO) are eligible for CME.  Do not asterisk medical students, medical interns, or other licensed/certified healthcare workers.
GRADE REPORT FOR PALS PROVIDER COURSE

COURSE DATE:      
(Annotate with completed (C), with remediation (R), Instructor-Potential (IP), or unsuccessful (U) under appropriate column).

	Name (Last, First, MI)

Rank, Branch of Service, Corps
	Professional Licensure (MD, DO, CRNA, RN, EMT, etc.)
	BLS Card

Exp. Date
	Skills Stations
	Practical Eval
	AED / DEFIB Practical
	First Time Student

(Y or N)
	Written 
Exam

( 84%)
	Retest 
( 84%) (+)
	Performance Level

	     
     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     
	     
	     
	     
	     


	     
     
	     
	     
	     
	     
	     
	     
	     
	     
	     


* Denotes individuals receiving CME credits (place right of name).  Only licensed Medical Doctors (MD) and Doctors of Osteopathy (DO) are eligible for CME.  Do not asterisk medical students, medical interns, or other licensed/certified healthcare workers.

+ Retest indicates student has been remediated by Course Director or Instructor on missed items (i.e. using annotated answer key).  Report the % score on second version of exam.

** To insert additional rows, hit the TAB key after entering data in the last cell
PALS Post Course Report

March 2004     Page 1 of 5

